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2 SURVEY IMPLEMENTATION 

The sample f a  the UX)4-05 UHSBS covered the population residing in ~ M d s  in the country. A 
representative probability sampk of 10,4425 households was selected f a  the UHSBS sample; an 
additional 12 households were found during field work for a total of 10,437. The sample was constructed 
to allow for separate wtimstes f a  key indicators for each of nine regions created for the survey, 
consisting of group@ of the 56 dhicts in Uganda. The regions were set as follows: 

1 Central: Kalan& Kiboge, Luwero, Masaka. Mpigi, Mubende, Nalosongola. RaL.i, Sembabule, and 
wakiso 

2-a 
3 East C h t n l :  Bughi, lganga, Jmjr Kamuli, Kayunga, Mayuge, and Mukono 
4 Eastern: Bnsia, K a p c h q  Mbale, Pallisa, Sironko, and Toron, 
5 Natheast: Kaberamaiio, Katakwi, Kotido, Kumi, Moroto, Nakapiripirit, and Soroti 
6 Noah Cmtral: Apac, Gulu, Kitgum, Lira, and Pader 
7 West Nile: Adjumani, A m ,  Moyo. Nebbi. and Yumbe 
8 Westem: Bundibugyo, Hoima, Kabarole, Kamwenge, Kasese, K i W e ,  Kpjojo, and Masindi 
9 Southwest: Bushenyi, K a w ,  Kanungu, Kiswo, Mbarara, Ntungamo, and Rukungiri. 

The sample was allocated equally across all nine regions, so as to anow a sufficient size in each so as to 
produce reliable results. Since the sample was not allocated in propcation to the size of each region, the 
UHSBS sample is not seff-weighting at the national level. Consequently, weighting factors have been 
applied to the data to produce nationally representative results. 

The survey utilised a two-stage sa@e design. The first stage involved releaing sample points a clusters 
from a list of enumcraton anas @As) covend in the 2002 Population Census. A total of 417 clusters 
comprised of 74 urban and 343 rural points were selected. The second stage of selection involved the 
systematic sanpling of households from the census list of households in each cluster. 

AU womaandmcn sged 15-59 years who wae eitherpcnr~nent nsidmts ofthehouscboIds in the 
sample a visitors presa~t m the batsebdd on the night beforc the survey were eligible to be inVrviewed 
in the navcy. Unlike most Jtudies in which the age category reflects the reproductive age group 1549, 
the upper age cutoff in this swvey was extended to 59 years so as to include the scgnrent of tbe population 
tht remains sexually active up to that age. AU w o r n  and nrm who were interviewed were asked to 
voluntarily give a Mood sample for testing. In addition, blood samples wm drawn from children under 
age five after obtaining consent from thein parents or cantaker. Children age 5-14 were not enrolled in the 
survey because otber studies have shown a very low HN prevalence in this age group. 

were used in the survey, the Houacbdd Qudonmm Two qneatiannslns and an Individual 
Qaestiomvirtforwomodmnllged 15-59.Thecon~tsofthcscquestiolwireswaebasedonthe 
mDdel AlDS Indiutor Survey qu&onnW dcveloptd by the MEASURE DHS p.ognmme. 

hr ~ t a t i o o  with a p U n u n  of govemmtnt agencies and local md htcm&d aganisations, the 
MOH and DHS modified the model questionnaires to reflea issues in I4k%'AIDS relevant to Uganda. 
Tbese questionnairts were tben banslated from English into six local Imgmges--Kammajong, 
Lugsnds, Lugbaa, Lao, Runyankole-Rutdga, and Runyo~~.Ruton~. The questionnaires were fwthe~ 
refined aft= the pretest and training of the field staff. 
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procedure. the confidentiality of the data, the fact that respondents could obtPin lheu syphilis results the 
following day if they wmted, the fact that thcse testing positive for syphilis could be eeatcd, and the fact 
that the other test results could not be linked or made available to the respondent. 

ACta obraining consent, the laboratory technician drew a venous blood sample in a 4.5 ml EDTA 
Vs~utaina tube. If respondents refused the venous blood draw, they were given an option to provide a 
dried Mood spot sample on a filter psper card from a finger prick using a singleyse, spring-loaded. sterile 
lancet For children under five, consent was sought from the parent or guardian to take a dried blood spot 
sample. Blood tubes and filter paper dried blood spot samples were labeled with a barcoded 
identification label which was also pasted on the Household Questionnaire on the line number for that 
respondent and on various other l a b t o r y  f m .  

&fae startiog work in a given area, e r h  team made arrangements to establish a temporary field 
laboratory, usually setting up their mobile equipment in a spare room in a laboratory anached to a hospital 
or health cenb-e. Each team camed cold boxes, centrifuges, a generator, a liquid nitrogen tank, and routine 
lab supplies such as pipettes, gloves, tubes, etc. In the temporary f ~ l d  laboratory, the labontory 
technicians first made a back-up dried blood spot from the venous blood samples. They then centrifuged 
the Mood and eaasfemd the plasma to microvials, labeled with the same bar code identification. A small 
aliquot was removed and tested for syphilis using the rapid plasma reagin (RPR) card test. Results were 
rccaded on a preprinted laboratory results form that was given on the morning of the next day to the 
interviewer oo the. team who was designated to return the syphilis results to Rspondents. Packed Mood 
cells mmining in the EDTA Vacutainer tubes were transfemd to microvials labeled with the bar cod for 
long-tew storage. Microvials c c m d n g  plasma and paclrcd blood cells were stored in liquid nitrugen 
tanks and thcu location within the tank recorded on a pre-printed specimen inventmy form. AU dried 
blood spots were airdried overnight in plastic boxes and stored at ambient temperature in lots of 20 
separated by glassine paper in ziplock bags containing desiccants. Specimens were periodically collected 
fmn the field and taken to the Uganda Virus Research Institute (UVRI). Re-charged liquid nitrogen tanks 
and rt-sllpplies wae also provided to tbz teanrs. 

Syphilis d t s  wen provided to respondents who provided a vewus Mood sunple and who indicated 
that hey would like to gct lheu results. At least one of the interviewers on each team was a nurse who 
was designated to provide the nsults ai the respondent's horn the foliowiag day. Respondents testing 
positive f a  syphilis were treated with a single injection of benvthine penicillin. Anyone who indicated 
being alleagic to penicillin was heated with erythromycin tablets in line with national treatment 
guidelines. 

SpecimnsreccindptUVRIwcrcchecI;cdligrinwthespcimnshipp~~odwerethenregistend 
ekctmnically using a barcode rcrdcr. Each specimen was assigned a unique labontory number during 
the Fegistntion process and laboratory testing and storage in the repository were carried wt against that 
number. Specimens were subjected to the following tests: 

Plasma specimens fmm the venous blood draw were tuad with a two HIV EIA pprsllel testing 
algorithm-Mumx 1.2.0 (Abbon) and Vironostica Uniform U Plus 0 (Biomeriaur)-in sccordulce with 
WHO guideb,  with npcat testing for specimens with 'grey z a ~ '  a discadPnt results on the two 
assays; Western blot was carried out to resolve specimens with repeatedly disconiaut results using WHO 
inteq&&ve criterik For quality cmml, all positive specimens and 5 perccnt of negative specimens 
wae re-wtcd using the sem testing algorilhm, specimens with discordant results wae resolved by 
repcafing the testing algorithm. 
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laboratory technicians were trained at Tal Coaaga in Kampala. Trainers wffe senior staff from the 
UHSBS project, assisted by staff from the Uganda Bureau of Statistics, UVRL Ministry of Health, 
Makerere University, and ORC Macro. 

Beause of their large numbex, trainees for team supenisors and interviewen w m  divided into thne 
pups. each with two assigned trainers. Training consisted of an overview of the survey and its 
objectives, techniques of interviewing, field procedures, a detailed dexription of all sections of the 
household and individual questionnaires, mock interviews between pairs of trakm, and three tests. 
During the s d  week traiaees were divided into language group to review the qucstimnaires in their 
local languages. That week was also taken up with thee days of practice in thee sites close to Kampah, 
intnspemd with discussions of the experience. A few days before the end of training, project staff 
identified individuals to be appointed as regional and team supervisors; they wm provided a halfday of 
special training. 

The lab technicians were trained on blood dmw procedures (for both venous and capillary blood). 
specimen processing in the field lab, storage and transport of specimens, syphilis testing, lab safety 
procedures, labeling of samples and consent administration. They visited the acute care division of 
Mulago Hospital for further W c e  on infants and children. The laboratory technicians joined the 
interviewer and supervisor trainees for two days of field practice during the last few days of training. In 
addition, the nurse-interviewers wae trained on how to administer syphilis treatment. 

An average of two aaining sessions were hcM in each of the nine designated regions for the counselors 
and lab pasoos on the VCT feams. Training consisted of a general introduction to the survey, 
understanding the survey protocols, and how to use rapid HIV kits. 

27 Cornmudty MobilisPtiaa and Fieldwork 

Ria to the sait of fieldwal. UHSBS staff arranged for numerous activities desigoed to promote 
awareness of the survey and encourage participation. Posters and brochures were printed and distributed 
to local officials in the areas that fell witbin the sample. TV md radio spotd and talk shows wcre 
dd to raise awamess of the g e d  public to the survey. Teana h the survey office visited 
local officials immdiately before the commmrment of the survey to alert them to the survey. Advocacy 
and mobilization activities mtinued throughout the survey period to ensm smooth and successful .. . mphmwiao. Tbe pupwe of the sufvey, its design, implemntation, dratm of survey data and the 
need for cOllBmmity participation wee discussed as well as issues of confidentiality md masons for 
lilonymity of HIV testing. F i l y ,  when the survey was launched. UHSBS staff amnged f a  a press 
briefing and 'flagging off' of the team by the Minister of Health a d  other senior MOH officials. The 
ceremony was covered by the news media, which also helped to advocate for the survey. 

Ei&tom mms canied oot d.1. collection for the survey. Each team consisted of one supwvim, two 
female intaview~s, two male interviewers, two laboratory technicians and one driver. UHSBS staff 
cmdiwd and supervised fieldwark activitks, assisted by occasional visits by staff from ORC Macro. 
Data collectim took place over a five-month period, fmm 13 August 2004 to the em1 of January 2005. 





3 RESULTS FROM THE SURVEY INTERVIEWS 

3.1 Response Rates 

Tabk 1 s h o w s r e s p o n s e ~ f a t h e  
UHSBS. A total of 10,437 harsehdds 
were rleeml in the sample, of which 
9 ,842werefdtobe0~~upkdat the  
time of the fieldwork. The shc?tfall is 
largely due to stnrtures that were 
vacant or destroyed. Of existing 
honsehdds, 9529 were htterviewed, 
yielding a household response rate of 97 
Fe'=="t 

In the hollsehdds i h w e d  in the 
survey, a tMal of 10,605 eligible women 
aged 1549 were identified, of whom 
9,973 were interviewed, yielding a 
respoase rate of 94 pment With re@ 
to the male survey rsults, 9,023 eligible 
mar aged 1549 were identified, of 

Results d hourhdd ad i n d i i l  mtrrv*vs, Usndr W W 5  

Inter* with mmn 15-49 
Number of eligible women 2,025 8,580 10,605 
Number of eligible women inta*ierred 1,827 8,146 9,973 

Etibk woman response rate 902 94.9 94.0 

IntadRvr with men 15-49 
Number of eligible men 1,761 7,262 9 ~ 2 3  
Number of eligible men in- 1,387 6622 8,009 

Eligible man r q m s e  nte 78.8 91 2 88.8 

whom 8,009 wm suc~essfully interviewed, yielding a response rate of 89 parent. The nsponse rate for 
both sexes combined is 92 pacent. Response rates are lower in urban than d m, especially for men. 

The -1 reaxrn for wnrrsponse among both eligible men and women was the failure to find 
individuals at honr: despite repeated visii to the household. The lower response rate fcr men retlects the 
mae frequent and longer absence of men froin the households. 

AWoltgh women and men aged 15-59 were interviewed individually in tBe survey, the trMes in this 
report focus on age group 15-49, with only occasional refamce to 15-59. The reasoa for this is that 
virtualiy all the HN indicaton agreed upoa by Ugandan and international or&saticms are based on age 
group 1549. Another reasar is that previous datasets only included respondents in this age group. 

Thc distribution of w- and men aged 1549 years by background chPrPctaistics is shown in Table 2. 
Thc pmpoltiom of both wanar and men decline with increwing age reflecting the comparatively young 
age s tnr t lae  of the Ugandan popubion. S i - f o u r  percent of women nre ~llanied or living in an 
informal union with a man, cornpared to only 53 percent of men. Because mm many later in life than 
women, over aetbird of the surveyed mcn (39 percent) have never married, c& to only one-fifth 
(22 percent) of the women. On the other hand, women are four times as likely as men to be widowed 
(under 6 perant VCISUS just wer 1 percent) and more likely to be divorced or scparatcd (8 versus 7 
paant). 





Thevaptmajority(85percent)of~womendmealiveinNlalarcas. Cdmland WCcntralregions 
are thc most heavily popuiated, accouatiq for mghly one-third of the rqmahts. Most of the 
rcJpondentF (over threequartem) have had at least some formal education, with 23 paccnt of women and 
8 pacent of men aged 15-49 having never attended school. However, 46 percent of both women and mcn 
have only attended some primary hl, without completing it. Women arc unisiderably disadvantaged 
in cdacation compared to men. For example, 45 pacent of men have completed primary or more, 
compared to only 3 1 pacent of women. Just over four in 10 respondents are Catholic, while just over 
one-third are Rotestant and 13-14 percent are Muslim Twelve percent of women were pregnant at the 
time of the swcy. 

Cirauncision is practiced in rmmy societies in 
Uganda. Table 3 3m that oncqwtcr of Ugandau 
mea age 15-49 arc ccimuncised. 

Thacualmoatwdiffeacneeincircurecisionbyage 
proup, implying that then has bcm tiale changc in 
the prcval~lce of the practice o v a  time. The slightly 
lowaprcvaknce among men age 15-19 could be 
due to a decline in the prsctice, but it might also be 
dw to the fact that some of thc youngest men have 
notyctbeacirarmcised 

Malccinnrmcisimismorecomreon~urban 
thaanualmen.Itisalsomuchmoreeommonamong 
mcn m Eastern regim (55 paant), as well as in 
Kampala (38 m), and East Central region (35 
y t ) .  Less thaa 10 perccat of mm in N d  
Ccohpl Northcast and Southwest regions an 

Mak ciccumeisi ia higher -8 Muslim mo. 97 
pacaa of whom b v e  bea ckumkul. Prevlllenct 
is lowest among Catholic men (10 m). 

The 2004-05 UHSBS included a serieg of questions 
that~aboutrespoadmtc'knowtadgeofAIDS 
a n d a w s r e a * l s o f m o d e s o f ~ i o a o f m . I n  
sddition,respondcntswenaskedifthcyLncwof 
b t h a v i ~ ~ r ~ t h a t c a a ~ t h e s p n a d ~ f I W .  

Tmf IS49 14.6 6p10 

Tmf 15-59 24.9 8 m '  

rcpdduetivt ages. ~ i & e  perceat of women and mcn aged 15-49 have head of AIDS, almost 
i d d d  to the figures h the 2000-01 UDHS. 
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Thed has been little change in these indicators since 2000-01. The propation of nspondents who know 
that a healthy-looking person cao he infected with HIV has declined very slightly, from 77 pment to 74 
percent llmwg women age 1549 and from 88 pe.mnt to 84 percent among men 15-49. 

3.5 Attiludes Relating to HIVIAIDS 

Stigma and discrimination against pcopk infected with HlV is one of the key challenges in the prevention 
and footrol ofthe epidemic. People living with HNIAIDS face discrimination and sometimes neglect due 
to hostile attitudes. More importantly, stigma leads to secrecy and denial that hiders people from seeking 
counseling and testing for HIV, which is one of the crucial first steps in fighting the epidemic. 

In the UHSBS, respondents who had heard of AIDS were asked several questions related to theii attitudes 
towards those infected by HIVIAHIS. They wen asked about their willingness to care for a sick relative 
with AIDS in thew own households. Another question assessed willingness to buy sugar or fresh 
vegetables from an infected shopkeeperlvendor if they knew that helshe had the AIDS virus. 

Survey results indicate that almost 9 in 10 Ugandans would be willing to care for a relative who is sick 
with ADS in their own household (Table 6); far fewer women (59 percent) and men (72 percent) say they 
would buy vegetables or sugar from a shopkeeper if they knew he or she is HIV positive. 

P B c R w g d r e p o n k m i s 1 5 4 9 u h o h M o f A I D S a n d w h o :  Women Mm 

Would be wibng m a m  & a &tiK sick wich A IM in own household 86.3 87.2 

Would buy s@r a fresh Kgtlhla fmm a wqef w vendor who had the AtDS virus 59.4 71.8 

~ a * m d e ~ w h o h r h A ) ( X v i n s b u t i s m t r i & h o u l d b e a i l a w e d t o m n ( i n u e k & n g  61.2 65.1 

h farnily member ga inked wih AIDS vim, w I d  mt lrecesrarily want it to remain a reoe( 45.4 53.4 
Expnses posiciue altihdes on dl four icdkxlorr 18.7 28.2 

Ahont 6 in 10 U g d a m  believe that a fcmalt teacher who hs the AIDS virus but is not sick should be 
dowed to continue teaching in the school. Just under half of women and jut over half of men say that if 
a mcmba of theii family got infected with the virus that causes AIDS, they would not wcessarily want it 
to rtrmin a 

A ~ ~ F o m b h v s d f o i n o f t h c s e a t t i ~ . A s s b o m i n t h e h s t m i n T i M c 6 . o n l y  19 
perant of women and 28 pexcmt of men e p s  positive attitudes on a11 four coltpooents of the 
indicatm. It is also interesting to note that for all indicators, women are less likely to express accepting 
aaihdcs towards people with HIVlADS &an men. 

By fra the major mans of HIV bansmission in Uganda is ttuwgh sexual intftrortcse. One way to nduce 
the sped of HIV inftdioa is by auxwmgbg young people to delay initiating sexual rektiaas. Table 7 
shows the age at which survey rrspadaus rqnxted they first had sex. 
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Tab* 8 

M u * P * s a p l r k n L i p ~ r s a a d n m . ~ ~  

Ammehoseuhohadrex 
hma~gd rerpond~lk 15-49 indtepan12monthr Araonghosewhoemhadsex 

F'ercmogwho Numberd 
F-=-lFwho h d 2 + p ~ F e r p o n d e n t s w h o M e a n ~ o f  Numberof 
W a i n h e  Nurrrberof inthepan hadsexinthe B k h n e d  fespmht lwho 

e p a l 2 m m t h r  rerpomlenb 1 2 m t h r  p a n 1 2 m m s  putnnr everhadnx 
WOMEN 

15-19 37.3 2,186 7.6 81 6 1.7 996 
2024 84.8 1,933 3.8 1,639 1.9 1,807 
25-29 91.2 1,764 3.2 1,609 2.2 1,745 
30-39 86.9 2,542 3.1 2.208 2.4 2,536 
4049 72.8 1,516 3.3 1,105 2.7 1.51 5 

T d  74.2 9,941 3.8 7,376 2.2 8,599 

MEN 

15-19 25.5 2.070 21.3 528 2.8 873 
2024 66.5 1,262 32.6 840 4.6 1,073 
25-29 89.3 1,220 29.2 1.089 5.5 1.186 
30-39 93.5 2.1 16 31.6 1,980 7.5 2,105 
4049 88.8 1,342 26.9 1.192 10.6 1,333 

Candom use is an inportant t d  in the fight to curtail the spead of HIVIAIDS. Although mly eRective 
potection would quire  condom use at every sexual encounter, the most impoaant sexual encountem to cover 
am those considered to be 'higher risk'. In the context of this survey, higher risk sex is defined as sex with a 
wo-nrprital, ncucohabiting pbm in the 12 months p e d h g  the survey. Table 9 shows for w o r n  and nur 
whowaesedyactiveinthe12~praedingtbeslwey,tbepapartionwhoargagedinhigherrisk 
sex and among those, the proporti011 who used a cadom during sex with such pawrs. 

Thc d t s  show that, among rwpondcnts age 15-49 who were s e x d y  active in the preceding 12 
months, 15 percent of w- and 37 pacent of mcn engaged in sex with a wn-marital, non-cohabiting 
partoa. Ofthtm. 47 pacent of women and 53 paceot of mcn reported using condoms at the most mea t  
high-risk sex. 

By the definition used h. all pnmarital sex is higher risk sex; consequently, the p d e o c e  of higher 
risk sex is higher among the youngst lwpoodmts and among those who have mver manied rn who used 
to be lwied Ammg women. condom use at last higher risk sex is also highest among yo- women, 
while llmong mn, it is highest lmong those in their 20s. Urban women a d  arc IWKC Litcly than 
ntral respoodeots to engage in higher risk sex and also more likely to use condom whea having higher 
risk sex. Then is a tendency f a  the prevalence of higher risk sexual behaviour to iocrerse with education; 
howcvcr, tbe liilibood of having used a d o m  during the most recent higher risk sexual encounter also 
k m s e s  steadily with education level for botb sexes. 



WanYI UII 
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Table 10 
C d 1 5 e d m n e r e e ( i o l l u l o * l ~ n u n * d * o s e n . p d 1 5 4 9 , J , U e n d . ~  

Madcmmechod TrwPtiaulmthod 
Fe- Pa- 

4 n& iodic NDt 
mod- Szri- Wk 4 on- N h  

Any rm ka- Inw- Im m tradl niw WVh. r-tb d 
meclrdmshd Son Pill IUD r k  p*m d m  UM' maW mce drernlOha- T d  mmcn 

4 P  
15-1 9 12.4 12.1 0.0 2.5 0.0 5.2 0.0 0.9 3.5 0.3 0.2 0.0 0.2 87.6100.0 432 
2&24 19.3 18.8 0.1 3.4 0.0 10.4 0.1 1.0 3.7 0.5 0.2 0.1 0.2 80.7100.0 1,367 
25-29 20.1 19.5 0.8 3.9 0.0 10.2 0.5 1.0 3.0 0.6 0.3 0.2 0.1 79.9100.0 1,448 
3034 22.6 21.5 1.2 3.1 0.1 12.2 0.4 1.1 3.3 1.1 0.4 0.3 0.4 77.4 100.0 1,159 
35-39 21.7 19.9 2.8 2.8 0.4 10.0 0.8 0.9 2.2 1.8 0.7 0.4 0.7 78.3100.0 840 
1044 20.8 18.7 5.0 1.7 0.9 8.3 0.1 1.2 1.3 2.1 0.3 0.6 1.2 79.2 100.0 671 
45-49 14.4 12.8 5.2 1.0 0.3 5.7 0.0 0.4 0.0 1.6 0.4 0.8 0.4 85.6100.0 441 

RcamCC 
Vrban 41.3 39.7 1.7 10.5 1.1 19.8 1.1 3.5 1.9 1.7 0.8 0.5 0.4 58.7100.0 732 
Fad 16.9 16.0 1.7 2.0 0.1 8.4 0.2 0.6 2.9 0.9 0.3 0.3 0.4 83.1100.0 5,626 - 
Ccntnl 28.6 26.7 3.7 5.1 0.6 13.2 0.2 1.7 2.2 1.8 0.7 0.4 0.7 71.4100.0 937 
K-P'a 42.9 41.7 2.2 lj.8 1.8 16.3 1.2 4.9 1.4 1.2 0.8 00 0.4 571 lW.0 299 
EatCeUd 21.5 20.3 1.2 3.7 0.0 11.6 0.4 1.3 2.0 1.2 0.1 0.5 0.5 78.5100.0 990 
Easmn 22.7 22.3 2.1 1.7 0.0 10.6 0.0 0.6 7.3 0.5 0.2 0.0 0.3 77.3100.0 615 
Nodleal 15.6 15.3 0.6 0.7 0.1 4.0 0.1 0.2 9.6 0.3 0.1 0.0 0.2 84.4 100.0 622 
NonhChLml 12.0 11.8 1.6 0.8 0.0 7.2 0.3 0.8 0.8 0.3 0.3 0.0 0.0 88.0100.0 705 
%Me 8.3 7.8 0.3 0.6 0.0 4.6 a2 0.6 1.4 0.5 0.2 0.0 0.3 91.7100.0 607 
Wesiem 16.4 15.8 0.8 3.9 0.0 9.7 0.3 0.5 0.6 0.6 0.0 0.3 0.3 83.6100.0 780 
Sahwen 18.0 15.8 2.1 1.1 0.2 10.9 0.6 0.0 0.9 2.3 0.6 1.0 0.6 82.0100.0 803 

E t & d h  
Meduolion 9.9 9.1 1.2 0.7 0.1 4.4 0.1 0.3 2.3 0.8 0.2 0.3 0.3 90.1100.0 1,772 
Riminamlp.' t7.9 16.8 1.6 2.1 0.1 8.7 0.2 0.6 3.5 1.1 0.3 0.3 0.5 Bz.1 1 W  3,055 
Rim- 28.6 27.8 2.1 5.2 0.0 16.3 0.3 1.6 2.3 0.8 0.4 9.3 0.1 71.4166.0 691 
Semniuy + 39.9 38.4 2.9 9.1 0.9 19.6 1.2 3.1 1.4 1.4 0.8 0.2 0.4 60.1 1Ob.b 840 

T d  19.7 18.7 1.7 3.0 0.2 9.7 0.3 1.0 2.7 1.0 0.3 0.3 0.4 80.3100.0 6,358 

'lUeablcblimlunenamoermehcd 

The data show a slight decline in mnaiaaptive use from the level of 23 percent found in the 200001 
Uganda Dcmogmphic awl He& Survey (Uganda Bureau of Statistics and ORC Mscl.o, 2001). The 
d e c k  is entirely due to a drop in use of traditional methods (from 4 to 1 penmtt); use of modem 
mdhaisbasrermioalmrrcorkcoartrmit18-19penznt.Thsrrhasbeata~1bstsnWimnrseinuac 
of injeaables (from 6 to almost 10 percmt of nmnied women), with a slight decline in r e p d  use of 
lactatidamnorrhoer. 

Contnccpi~~prev~~~maag~in~U)-34age-groepdislowestforwomtnclged IS- 
19 and 4549. A higher pmentage of dm wcmren (41 percent) use contrsceptivcs, compd with tbe'i 
dcolmtapar ts  (17 v t ) .  Martied womn in Kampala have the highest contraceptive prevalence 
rate (43 pacglt). followed by t h e .  in Central region (29 perccnt). 

Cmtnaptive prevlkncc increPses dnmatically with increasing kve1 of education. Thc pmportion of 
nrerried womn using cahx@rn rises from 1 in 10 women with w edmktion to mughly 2 in 10 
womenwithincompkbprimaryeducationto3 in 1Owomen whocompletedprimuy&4in 10 who 
hve~se~:oodPyeducPt ion .  



how rmny. 



4 RESULTS OF AIV TESTING 

As mentioned in the ianoductior~, the 200605 UHSBS included HIV testing. All womm aod men who 
werc eligible f a  individual interview were asked if they would consent to give a Mood sample (see 
Intrcduction for description of the testing). Initial findings related to the HIV test results for adults are 
presented below. A mole detailed analysis of the results will be included in the final npoa. along with 
HIV prevalemce data for children under five and results for syphilis and herpes testing. 

Accamtc esaimation of HIV prt*atence is netcssery to assess tk magnitude of tk AES epidemic in 
Uganda and hack trends over time. As in most of sub-Saharan Africa, national HIV pndemx estimates 
f a  Uganda have been derived primarily from sentinel surveillance in pregnant ~~n. Currently, the 
sentinel sllr~eillance system consists of 25 sentinel sites in government and mission health facilities 
selected to represent the diffaent regions and rural and wban populations in the counhy. Annually, 
pregnant women registering their fust visit over a period of 10-12 weeks to the antenatal care clinic 
(ANC) at the selected s e n h i  site are anonymously tested for HIV and the results analysed by the 
Ministry of Health. 

The ANC surveillance approsch was designed to monitor magnitude and wends in defined populations. 
As such, the data have a number of limitations when extended to project estimates to the general 
population, principally related to the fact that pregnant women are not representative of the general adult 
population as a whde. Most obvious in this regard is the fact that HIV prevalence levels typically differ 
betweea men and womn, and men are not represented in the ANC data. Moreover, pregnant women are 
wt representative of all womn. HIV prevalence levels also vary with age, and women who attend 
aotenrtal care clinics have a different age distribution from the female population at large. Finally, the 
clinics s e t a d  f a  inclusion in the ANC surveillance may not draw from a representative p o l  of 
pngnant w-; often the clinics have an urban bias in their clientele. Periodic population-based surveys 
will therefore help to calibrate the sentinel surveillance data and help to measure progress in achieving 
national targets for HIV prevalence. 

Ovcdl, 86 pacent of eligible respoodents in 
Tatk12 

the UHSBS provided blood srnples f a  HIV InponwnbrkrHiV-( . 
testing flaw 12). W- were rmwe l i l y  to -w- 
give blood saq les  f a  tcstiog than m (88 "-@F of r e m n a  W 15-49 Bah 

percent versus 83 pactnt). 
who WDmcn Mn M 

Were tesad 883 825 856  

r&mts for a larga share of non-response thn refusal to be tested aanmg men, whe~ers for w-n, 
refusal to be tested and not being interviewed contribute equally to non-response. 

As shown in Appendix Table A, the percent tmed for HIV is rtmarkably evm acms background . . lending confidena to thc HIV pvalence rates deriwd from the m e y  (see sext sxtion). 
'lk ody exfeption is that urban residents and those who live in Kampala have lower rates of HIV testing 

other respondents. There is also a slightly lower coverage among those with secondary education. 





Wornen Men Bothrmr 
Peroent N u m k  of Pwcent Number of Pernnt Nwnberd 
leaed wnmn leaed inen tpred individuals 

m 
15-19 85.5 2,356 80.0 2,354 82.8 4,710 
2&24 86.2 2,076 79.5 1,456 83.4 3,532 
25-29 88.8 1,913 80.6 1.385 85.4 3,298 
30-34 90.3 1,520 83.7 1,361 87.2 2.881 
35-39 88.7 1,133 84.7 1,017 86.8 2.1 50 
4 0 4  90.1 898 87.0 863 88.6 1,761 
45-49 91.1 665 86.4 597 88.9 1,262 
lnidaa 

LJI~W 81.5 2,021 69.0 1,763 75.7 3,784 
Rurd 89.5 8,540 85.4 7.270 87.6 15.810 - 
G3maI 88.6 972 82.6 91 5 85.7 1,887 
Kampab 77.2 1,241 64.9 1,087 71.5 2.328 
Eaacenld 93.8 1,203 89.1 952 91.7 2,155 
EaSem 88.3 950 84.8 899 86.6 1.849 
Nahast  90.7 1,297 84.0 1,019 87.7 2,316 
Na(hcenld 83.8 1,126 78.4 989 81.3 2.1 15 
NdmeS 90.1 1.560 86.1 1,275 88.3 2,835 
Weaem 91.3 1,093 87.4 971 89.5 2,064 
Soclllara 87.9 1,119 83.6 926 86.0 2.045 

Ebcdn 
No educllan 89.1 2,623 79.9 81 5 86.9 3,438 
Rinwy i e  89.5 4,721 85.1 4.01 0 87.4 8,731 
R*rur~complde 89.6 1,092 82.7 1,284 83.9 2,376 
Secmdary+ 82.5 2,125 78.7 2,924 80.3 5,049 






